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FORM D UNITED STATES " OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20! . Expires: April 30, 2008
54§EC Mail ProcesSEng Estimated Average burden
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FORM D

AN NOTICE OF SALE OF SECURTTIE82008 _ SECUSEONLY _
PURSUANT TO REGULATION D, Prefx

i WL ‘MUIH(LHIH I omoron s iR irion e

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.}
Convertible Promissory Notes

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 [ Rule 506 [ Section4(6) {J ULCE
Type of Filing: [ New Filing [] Amendment

QCESSED

A. BASIC IDENTIFICATION DATA -

1. Enter the mformation requested about the issuer P 4PR‘2 e,
Name of Issuer (O check if this is an amendment and name has changed, and indicate change. ) [ 22008
Media6Degrees LLC THO

Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Cod
206 East 63rd Street, Fifth Floor, New York, NY 10065 (646) 278 4919

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Online advertising and technology company

Type of Business Organization

(1 corporation (3 timited partnership, already formed [ other (please specify): Limited Liability Company

[] business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: 11 2006 & Actual O Estimated
Jurisdiction of Incorporation or Orgamization: (Enter two-letter U.S. Postal Service sbbreviation for State:
CN for Canada; FN for other foreign jurisdiction NY

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it
is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five(5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not
be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliznce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have
been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This
notice shall be filed in the appropriate states in accordance with state law. The Appendixto the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFECATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Abram, Joshua

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Media6Degrees LLC, 206 East 63rd Street, Fifth Floor, New York, NY 10065

Check Boxies) that Apply: [ Promoter [l Beneficial Owner B Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Murray, Alan

Business or Residence Address (Number and Street, City, State, Zip Code}

¢/o MediabDegrees LLC, 206 East 63rd Street, Fifth Floor, New York, NY 10065

Check Box(es) that Apply: O Promoter BJ Beneficial Owner [C] Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Coriolis Ventures LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Media6Degrees LLC, 206 East 63rd Street, Fifth Floor, New York, NY 10063

Check Box(es) that Apply: O Promoter [ Bereficial Owner [0 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director [ General and’or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter ] Beneficial Owner O Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply. O Promoter O Beneficial Owner [0 Executive Officer O birector O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

l. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ...

3 Does the offering pamit joint ownership of a single unit?

Yes[J Nol@
SN/A
Yes No [J

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the

information for that broker or dealer only.

Full Name (Last name first, if individual) Pelion Securities Corp.

Business or Residence Address (Number and Street, City, State, Zip Code) 650 Fifth Avenue, 6th Floor, New York, NY 10019

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SLAES) ... e e

o] (k] [z [ar]) [Cea) [eo] CarJ (o] [pc]) Ee) [a] [w] [ ]
el o] [ [ks) [kv ] [a) [me ] [wmo ] [ma] [w ] [mv] [ms ] [mo ]
bl [e] bwv] ] [w ) [w] k] [ ] o] o] [ox] [or ] [ra ]
ml [sc] [so | (] (x| fur] [vr | [va } [wal [wv] [wi] [wy ] [er |

Full Name (Last name first, if individual) Brill Securities, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code 152 West 57 Street, New York, NY 10019

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIALES) .......co...o.iviiiiii b s

0 All States

i ] (k] [az ] r] [ca] [co] [er ] [pe ] [oc | Tee | loa | [ D

hic] In] [ia ks] (kv ) [ta] [Me ] [mo ] [xmal [m ] [wn ] [ws] [mo

br] el [wv ) BRa] [w] [m]) [nw ] [we ] [wo ] [ow ] [ox | [or lra_|

kil el [so 1 ] [rx ] for] [wr | [va 1 [wa | [wv] fwn] [wv] [er |
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

{Check “All States” or check INIVITUAl SALES) .......oor.oerrer i s s 7 Al Siates
[ar] [ak] [az] [ar] [ca] [co] [ecr] [.pe] foc] || | ca m| [
'ILIll‘NIl]AI|KSJIKYJ!LAlrMEllMDlIMAJ[M]J'MNJ'MS]IMO'
[mr] [ne] [w] [ma]) [~ [wm]) [wv] [ne] [no | [Lod ok | [or PA |
[m] [sc] [so] [mw] [x] [ur] [vr] [va] [wa] [wv] [wi] [wy] [
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[ 4 J . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box (] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debtaeivrannnnnnns eisasirsasennssenanenrerrsirens rbissssimsaiseaseirebranentrraterry prasiesaneae $ 2,000,000.00 $ 2,000,000.00
EQUILY c v vueerrareaneasernrasitssssinssrnsasnnsrasasssnnssrsarnsrsaisatostssasastansetensnarssansress $ $
O Common O Preferred
Convertible Securities (including WaITANLS) vvvsivsiuiseineiiseresionnionnrannans Srereasresrarsaras $ L)
Partrership INEIESIS «vvevuvnenereesisiacirnstsrnstasentrrarransransisesssrosasessnsriesssinsiosrerass $ b3
Other (Specify Y iresrrerarinenantrernnrnn Shereeirearsasrerniraanas 3 $
Total.eeaeneinannns CeeresatsassinrtnrEatarsairerreirenas Sbtesserssisenrssiaatesirarraires e 3 2,000.000.00 5 2,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total tines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS cuvevsvvnvareranratrannies edserearrerrarinssasianireanerrre fesrsiasertererranes 24 s 2,000.,000.00
Non-aceredited [NVESIONS «.vuvarenvnreisissisinsarvnraseareaisrenasrsns beeaeiearasrrerrnaaearrnras 0 )
Total (for filings under Rule 504 only) .ocvvviiiaivannens Sierersrrrerrans . $
Answer also in Appendix, Column 4, if filing under ULOE,
3. [fthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ....... ersisersereesrietentanssrrararnres eersarersertserasisairerrrainre reriisaresnnarens 5
Regulation A....... e4erserarsatenreretrarsasarrarares B PUPPPT $
Rule 504 ..vevvriiniainineirennsrenss e ereameaserssresiessasiseEsTarrerrnrbadsbiteatrenrernsetsanes $
T PPN irnerersanes 5
4. a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimae.
Transfer ABENt'S FEES vuvverearenrirerrnesrnensersnnss et terierteresenererransassniraasanenns eeeerearersaare e O s
Printing and ENZraving CoStS...v.vruuuesssiestuuiisiierntrarestreainrssrrrrnsseisiiossssasts st intinntsseensnnanes O s
Legal FE&s vuvvvvrnrinrriranirnnarnnnet b e etrtrerrresneareatreresttestrerseree et etererasrereensrareraesirrnsterens X $41,000.00
ACCOUNINE FEES 11 vuuesrerasreertnrerneerrmnresstssssssnstssstsrnrntestoniantsrrnanraesetbiissttassssertosnsioisiononss O s
ENGINEEHNE FEES eevvruererunnerrensseruassennsterrmrraeeesssttaessatrieraerrassessonnnsisrrerrsanibttittssbirtarsnnnses O s
Sales Commissions (specify Ainders’ fees SEPArately) vvu.euivnsisarverorrserirernansernerrrans it nasaes O s
Other Expenses (identify) _ — cecevienieennns e raieeteearesternteree et anereenenrerueraibaisin O s
T | e N B  $41.,000.00

'Pelion Securitics Corp. (“Pelion™) and Brill Securities, Inc. {“Brill”) were issued warrants to purchase units of the Company. Pelion may purchase however many units
can e purchased for $57,000 at the time the warrants are exercised and Brill may purchase however many units can be purchased for $14,000 at the time the warrants
are exercised.
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C —Question 4.a. This difference is the “adjusted
2r0ss Proceeds 10 the ISSUEL.™ . .ouiiviiaaiiiratirrneiratioranarassasttionantrssssnrisrrenstsesrrrnnrs £$1.959.000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

i Payments to
| Officers, Directars Payments
& Affiliates to Others
Salaries And f0e8 oon o e e s e e s e aa s nas s $
Purchase 0f real 851216 +ivvveierssreerennuiasatiorrarssntorrssunsssstsernssrnrrassssnreanranassonnsansss 5 $
Purchase, rental or leasing and installation of machinery and equipment ...ocvveriiiieciiiiessaisresnann $ $
Construction or [easing of plant buildings and facilities s $
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUATIE [0 @ IETEEI) +uasreernnnsrrnnrrnmncresssottntosstnbbasisssonisssstatitosseribsssanrantsrsnssonss $ $
Repayment of indebtedness vuueesrvrerienirrecireneisssiivrecttissiirsrsasnssessarinsrrrnsressrerarteess s $
Working Capital .ouuuieeeiiiiiiiiaiiiiiieiiise s rr et e s e st b $_1,959.000.00
Other (specify)
$ $
........................................................................................... $ $ 1,959.000.00
........................................................... $ 1,959.000.00

SR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by

the issuer to any non-accredited investor pursuant to paragraph (b f Rule 502,
%
Issuer (Print of Type) /’/Sig Date
Media6Degrees LLC - M Marchz;,‘s;(lﬂs
Name of Signer (Print or Type 'El:iﬂc/of S?gf}er (Print or Type)
Joshua Abram Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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[ E. STATE SIGNATURE

h ) Ao
caa-d

See Appendix, Column 5, for state response.

2 The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D (17

CFR 239.500) st-sueh-times-asroguired-by-stato-law.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

=)
Issuer (Print of Type) Sjgfatu L Date
Media6Degrees LLC M March Pi, 2008
Name of Signer (Print or Type Tille‘(ﬁ:Signer (Print or Type}
Joshua Abram Manager
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

END



